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Texas Ethics Commission P.Q, Box 12070 ; Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER ForMm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages flled:
The C/OM instruction Guide explains how to complete this form. (Ethicn Cammiaalon Fllors)

3 CANDIDATE / MSHIRS / MR FIRST " OFFICE USE ONLY
OFFICEHOLDER '

NAME yﬂf 7y { Date Recalved
" nckave 7 sUFFX
S rmiZE T

4 CANDIDATE / ADDRESS /PO BOX: APT ISUITE#; oiry; STATE; ZIP CODE
OFFICEHOLDER Ny ) ’

Xég-riazgs / / ‘5// [ ﬂfo é/f /{ /;/__ﬂ{ Date Hand-dellverad or Postmarkad
Fu drs S D P22
[] change of address . Racelpt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION
OFFICEHOLDER Dats Processad
PHONE (7‘/0’) S 2Y "7‘?&4

6 CAMPAIGN MS /MRS / MR FIRST M Dale Imaged
TREASURER
NAME | .. ... dz) EAA SR

NICKNAME LASY SUFFIX
ﬁld e lra 77—

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#, ciTy: STATE, ZIP CODE
TREASURER ‘

- ADDRESS S E a2 é»/aff/’/M
(resldence or business) / -
L. s v oZ7e

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —

PHONE G5 ) sHE TRZ

8 REPORT TYPE | ™ january 15 [] 30tn day befora election [ ~] Runoft [ jetn cey attr campalgn

holder only)
] Juy1s Mh day bafore election m E‘Excaaded $500 %:::repon (Alseh C/DH - FR)
- = timit
10 PERIOD Menth Dey Yoer Morth Day Yeir?
COVERED /. THROUGH -
3/ /3 ?//;L//

1 ELECTION E1ECTION DATE ELECTIONTYPE '

Morih | Yone D Primary D Runatt Ij/;anerm D Spaclsl

12 OFFICE ORFICE HELD (Irany) 13 OFFICE SOUGHT (itknown)

ToPELE e
provede ezl éﬂ/e' —_— fﬁwﬁ
or BrEFA S
GOTOPAGE2

www.ethics. slate. tx.us

Revised 09/28/2011




B4/28/2613 ©7:85 9155442013 ODELL S HOLMES JR PAGE 83/13

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS ' CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commiasion Fllers)

16 NOTICE FROM THIB HOX I8 FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTRES TO BUPPORT THE
POLITICAL CANDIDATE | ORFICEHOLOBR, THESE EXPENDITURES MAY HAVE BEEN MADE WITNOUT THE CANDIDATE’S OR OFRICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[] ¢EnERAL
COMMITTEE ADDRESS

[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] edditions! pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ,

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 69
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 0
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ p
4. TOTAL POLITICAL EXPENDITURES ' $ o
CONTR'%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD P,
OUTSTANDING '
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o
1B AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct end includes all Information required to be reported by
me under Title 15, Election Code.

MY COMMISSION EXPIRES

Marth B, 2016 | |

— 1

N
r Officeholder

AV
Signsture of Candida

AFFIX NOTARY STAMP / SEAL ABOVE

Swn to and subscribed before me, by the said _é;g’él. 5 L%{,gzt’:'.f 2. this the

e gs. of IMA;/ , 20 /73 . to certify which, witness my hand and seal of office.
WAV _ . ’
U] M ey L Nunp | Moty Roblic

~<
S rK:;{ure éfoﬁcer ad;nikislermg oath Printed name of officar adminigtering oath Title of officer adml}ﬁstr:ﬁng oath

www.ethics.state.tx,us Revised 09/28/2011



B4/28/2013 87:85 9155442013

Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

ODELL S HOLMES JR PAGE  84/13

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplains how to complete this form.

4 Total pages Schedule A;

2 FILER NAME

I . e s

3 ACCOUNT # (Ethics Commission Fliers)

T o

4 Datr 5 Full name of contributor [ outot-stats PAC (ID#;

y | 7 Amountof [8 In-Kihd contribution

e e e e

‘6 Contributor addross;

contribution ($) ( deacription (if applicable)

....... l
|
|

{If travel outside of Texas, complate Schedule T)

8 Principal occupation / Job title (See Instructions)

410 Employer (Ses Instructions)

Date Full name of contributor O out-ot-ziate PAC (DI

) Amount of I In=KInd contrlbution

Contributor address;

contribution ($ descnption (If spplicabie)
|

Principal occupation / Job title (See Instructions)

(if traval outsida of Texas, complate Schaduie T) |

~ Employer (Ses Instructions)

Dats Full name of contributor 1) out-of-state PAC (ID¥;

Amountof | Inkind contribution

-

EERERREE |

contribution (§ description (if applicable)
I .

(IF travel outside of Toxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dsete Fult name of contributor

Amount of ] {n-kind contribution

[ out-of-state RAC(IDH,

. P T R T T S S S S

[ T I

contribution (%) I deacription (if applicable)

(If travet outside of Taxas, complete Schedule T)

Pringipal occupation / Job title (See Instructions)

)

Employer (Ses Instructions)

Date Full nems of contributor [ out-ot-state PAC (ID#;

Amount of | In-kind contribution

C 'Colnt}lla‘ut.c)r‘sdd;eéa;

contribution ($) I doscription (If applicable)

(If travel outside of Texss, complete Schedule

Princlpal occupstion / Job title (Ses Instructions)

Employer (See instnictions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sse instruction guide foradditional reporting requiremants.

www.ethlcs state.bqus

Revised 09/268/2011



04/28/2813 B7:85 9155442013 ODELL S HOLMES JR PAGE B5/13

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Sch :
The Instruction Guide explains how to complete this form. otal pages Schedule 8

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ Ve ho fe -)- /%7# £ L 22 —\7‘_‘/ Z «
4 TOTALOF UNlTEMIZED PLLEDGES: = = = = o = $
5§ Date 8 Fuli name of pledgor 3 ow-of-stntn PAC (IDR, ) | 8 Amountof {9  in-kind description
pledge ($) i (if applicable)
7 Pledgor address;  City: Stste; Zip Code |

(If traval outsida of Texas, complete Schedule T)

40 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-ntate PAC(ID; ) Amount of { In-kind description
pledge ($) | (if applicable)
Pledgor address; City: State; Zip Code . |

(If travel outside of Texas, complate Scheduls T)

Principal occupstion / Job title (See (nstructions) . Employer (See Inslructions)
Date Full name of pledgor [ outeof-state PAC (D1, : ) Amount of l In-kind description
pledge (3) ‘ (f applicable)
Pledgor address, City; State:- Zip Code l

(If travel outside of Toxas, complete Schadule T)

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of pledgor (2 out-nf-5intn PAC (D% ) Amount of | In-kind description
pledas (3) | (it applicable)
Piadgor adaress; Chy; State; Zip Code {

(If trave! outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Inatructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-stata PAC (I¥: ) Amount of | In-kind description
piedgs (B) l (if applicable)
Pledgor addreas,; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titls (Sem Instructions) Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

www.ethics.state.tx.us Revised 08/28/2011
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Texas Ethics Commission P.0.Box 12070

ODELL S HOLMES JR

Austin, Texas 78711-2070

(512) 463-5800

PAGE ©6/13

(TDD 1-800-735-2989)

ILOANS

sScHEDULE E

The Instruction Guide explaing how to complete this form,

1 Total pages Schedule £

2 FILER NAME

ﬂzﬁ‘ﬁﬁ -

3 ACCOUNT # (Ethics Commission Filors)

TOTAL OF UNITEMIZED LOANS: 4 S =

$

5 Dats ofloan 7 Nameofiender

[ out-or-state PAC (ID%:

.........................................

9 Loan Amount ()

[J notapplicable

6 lelender 8 l.enderaddreas; City; Stats;  Zip Code 10 Interestrate
a financiat
fnatitution?
14 Maturity date
Y N ‘ .
12 Principal occupation / Job titio (Sos Instnuctions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check IF personal funds were deposited into political account
l'j none |:]
16 GUARANTOR 417 Name of guarantor 19 Amount Guarantsed ($)
INFORMATION
. 118 ‘G.uéra{ntbr‘addmss: ' City; State;  Zip Code
[C] not spplicable ’
20 Princlpsi Occupation (See Instructions) 21 Employer (Ses Instructions)
Date of loan Name of lender [J sub-of-atste FAC (IO ) Loan Amount (3)
Is lender .Lénéle'reidcira'ss;i ' C\ty ’ .S.tat'e‘.. 7“.lp Coc:!e Interest rate
afinanciat
institution? ¢
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Dascription of Collateral Check If personal funds were depositad into political account
[C] none 0O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .G‘ua-ra.nt'or-address: City; State; = Zip Code

Principal Occupation (Sse instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS"NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

www, ethics, state.tx.us

Revised 09/28/2011




©04/28/2013 B87:85 91554420813 ODELL S HOLMES JR PAGE ©7/13

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Cantrsct Labor Loan Repayment/Relmburaement
Accounting/Banking Logal Sorvices Solicitation/Fundrelsing Expenss Transportstion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Ofticehojder/Political Committes
Fees Printing Exponse Qffice Overhesd/Rentsl Expense OTHMER (enter @ cstegory not listed above)
The Instruction Guide explains how to complete this form.
1 Total psges Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethica Commiasion Fllers)
DAL N TS s
4 Date 5 Payeés name ’
6 Amount ($) 7 Payee addross; Clty; State; Zip Code
8 PURPOSE (8) Category (Snn caingoies listed st ihe top of s schedule) () Oescription (if traval autzido af Toxns, camplete Sthedule T)
OF
EXPENDITURE
9 Complete QNLY if diract Candigate / Officehoider name Office sought Office hald
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee addrees; City; State; Zip Code
PURPOSE Cstagory (Soeo catagories liated 8l the top of this scheduls) Description (f imvel sutaida of Texas, complate Schedule T)
OF
EXPENDITURE
Complete QNLY If direct Candidate / Officeholder name -~ . Office sought Office held
expenditure to benefit C/OH '
Date Payee name
Amount ($) Payes address; Clty; State: Zip Code
PURPOSE . Category (San cmegeries isted slthe top of this schadule) De=cription (if tavel cutsida of Texas, complate Sehaaula T)
OF .
EXPENDITURE
Complete QNLY if diract Candidste / Officeholder nameo ' Office sought Office held
expenditurs to bonefit C/Ok|
Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Category ($ea catagarioz istad al the top of this schadul) Description (1 traval outside of Texnas, complots Schadule T)
OF
EXPENDITURE
Compiete ONLY f direct Candidate / Officehoider name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx,us . Revised 09/28/2011




#4/28/2813 87:85 9155442013 ODELL S HOLMES JR PAGE ©8/13

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463.5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensae GiftAwarda/Memorials Expense Salaries/Wagoes/Contract Labor Loan Repaymont/Reimburaement,
Accounting/Banking Legal Services Sollchtstion/Fundralsing Expense Transportation Equipment & Related Exponse
Conauiting Expense Food/Beversge Expense Travel In District Contributions/Donations Made By
Event Expense Polling Exponse Travel Out Of District Candidate/Officeholder/Political Committee
Foos " Printing Expanse Office Overhead/Rental Expense OTHER (enter a category net listod above)
The instruction Guide oxplains how to complete this form, '
1 Total peges Schedule @: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
J_r@_/.g L S //%% Pre s A
4 Date 5 Payee name
& Amount ($) 7 Payee sddress; City; State; Zip Code

Ralmbursamani from
political contributions

Intanded
8. PURPOSE (a) Catagory (Sae catngorlor lsied 8t he top of this scheduls) {b) Description (if raval outeido of Taxss, complele Schedule T)
OF
EXPENDITURE
Date Payee name /
Amount ($) Payee address; City; State; Zip Code

potitical contributions
Intondad

D Rnimburzamant. from

PURPOSE Category (See categories listed al ths top of this schodule) Description (If ravel outalds of Texas, complate Sehadule T)

OF
EXPENDITURE

Date Payeo name

Amount ($) Payee addrass; City: State; ) ZIp Code

Relmburasment from
palittent contributions
Intanded

PURPOSE Category (San cntagorles listed at the top of this scheduin) Oaescription (If travel.outside of Texas, complate Sehadule T)

OF
EXPENDITURE

Dato ’ Payoo name

Amount ($) Payee address; City; State; Zlp Code

Relmbursemant from
D politicsl contrlbutiens
intended -

k 29 tion (I ulsid \ \ntn Sehadule T
PURPOSE Category (See cateqories liated at th tep of this schaduls) Pescription (If ravel oulside of Texas, compinta S )

OF"
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us ' _ Revised 09/28/2011



p4/28/2613 87:85 8155442813 ODELL S HOLMES JR PAGE ©S/13
Texas Ethics Commission P.0.Box 12070 Ausgtin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2982)
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriining Expense Gift/Awards/Memariels Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking L.egal Services Solicksation/Fundraising Expense Transportation Equipmant & Related Expanse
Consuiting Expense Food/Beverage Expenss Travel In Diatrict Contributions/Oonations Made By
Event Expense Polling Expenso Trave! Out Of District Candldate/Otficeholder/Political Committee
Fees Printing Expenze Office Overhead/Rents! Expense OTHER (enter a category not listed above)

The Instruction Guide explainsg how to complete this form.

4 Total pages Schedule H:

3 ACCOUNT # (Ethics Commiasion Filers)

4 Date

2 FILER NAME
fr———rt
%ﬁ/\ 2 vz AR

5 Business namsa

6 Amount ()

7 Business address: Clty; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (San omtngorios llzted st the Lop of this achaduls)

M) Description (it raval outnide of Taxas, complets Schedule T)

9 Complete QNLY If direct

expenditure to benefit C/O

Candidste / Officsholder name

Office sought Office held

Date Business name
Amount ($) Businasa address; Clty; State; Zip Code
PURPOSE Category (See catogoriea fisted et the top of this sahndule) - Description (if travel outsine of Taxas, complate Schedule T)
OF
EXPENDITURE

Complete ONLY if diract

oxpenditure ta benefit C/0

Candidate / Officeholder name

Office sought Office held

Date Business nams
Amount () Business address; City; State; Zip Code
PURPOSE Catagory (Geo eatogorias liated st the top of this ashedule) Description (iftravel outsids of Taxns, complele Schedule T)
OF
EXPENDITURE

Complete QNLY, If direct

Candidate / Officeholder name

expendlture to benefit C/OH

Office sought Office held

Date Businesa name
Amount (3) Business address; City; State; Zip Code
PURPOSE Catagory (See categorias llatnd at the top of inls schaduis) Description (if ravel outslda of Taxas, complate Schedule T)
OF
EXPENDITURE

Complete QNLY It dirsct

Candidate / Officeholdar name

sxpanditure to benefit C/OK

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

9155442013

P.O.Box 12070 Austin, Texas 78711-2070

ODELL S HOLMES JR

PAGE 10/13

(512) 463-5800 (TDD 1-800-735-2988)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expenss
Event Expense
Feos

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salariea/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of Diatrict

Offlce Overhead/Rental Expsnae

Glf/Awards/Memorlals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule l: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Fllere)
—
oo S PormEs TR
4 Dato S(IPa;ee name
8 Amount ($) 7 Payee sddress; City; State; Zip Code
8 PURPOSE (a) Category (See catagorias iatad At tha top of thiz achedule) (b) Description (Ses Instructiona regerding typn of Information required.)
OF ’
EXPENDITURE
Dato Payse name
Amount (8) Payes addrass; City: Srata} Zip Code
)
PURFOSE Category (See categorias lIgtad et thr tap of this schedule) description {8ra Inatructions ragerding typs of information requirad.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: Clty; State; Zip Code
PURPOSE Category (Sao cntagories listad at the 10p of this achaduin) Description (Seainstructions regaraing typr of informalion tequired.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zlp Code
PURPOSE Category (Ses cotegorios flstad nt the top of thie schediia) Description (Sss instructiona ragerding lype of infermation requirsd.)
QF i
EXPENDITURE

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

9155442013 ODELL S HOLMES JR

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

PAGE 11/13

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explainas how to complete this form.

1 Towl pages Schedule K:

2 FILER NAME
—
%A‘;‘Z—’- s //%Ama‘-:{ ~/

3 ACCOUNT # (fthics Commizslon Fllers)

Address of person from whom amount Is recalved; City; State; Zip Code’

4 Dare 5 Name of person from whom amount is received Arr(\g)unt
6 Address of person from whom amount is recelved; City; State; Zlp Code
7 Purpose for which amount is received
Date Name of person from whom amount is réceivod N’T(\;)Unt
Address of person from whom amount Is recelved; City; State; Zip Code
Purpose for which amount is recelved
Date Name of person from whom amount is received /'\IT(\:;JI'\(
Address of peracn from whom amount |2 received: City: State: Zip Code
Purpose for which amount i3 reenived
Date Name of person from whom amount s received Amount

(%)

Purpose for which amount is recelved

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs,state.tx,us

Revised 09/28/2011




©p4/28/2013 B87:85 9155442013 ODELL S HOLMES JR PAGE 12/13

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to compieta this form. 1 Total pages Schedufe T:

2 FILER NAM
ZZ;?"M« S5 - oo e T2

4 Name o%ontrlbutorl Corporation or Labor Organization / Pledgor / Payee

3 ACCOUNT # (Ethics Commission Filors)

5 Contribution / Expenditure reported on:
[T] schesulea [ ] Schedule® [_] Schedule ¢ [ ] Schedule® [ Scheduie F [] Schedule G
[] scheduleH  [] scheduien [ ] conuc  [] comeT [ ] pacc [] pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Moans of ranaportation 11 Purpose of travel (Including name of conference, seminar, or other event)

Name of Contributer / Corporstion or Lebor Organization / Pledgor / Peyse

Contribution / Expenditure reported ont
" [[] scheduleA [} Schedule® [ ] ScheduieC [ ScheduleD  [[] Schedule P[] Schedule G
[] schedueH  [] schedueN [] coH-uc  [] com-t O] pacc (] pac-e

Dates of traval Name of person(s) traveling

Departure city or name of departure lecation

Dastination city or name ‘of destination jocation

Means of transportation Purpose of travel (including name of confarence, seminar, or other event)

Name of Contributor / Corporation or L.abor Orgsnization / Pladgor / Payee

Contribution / Expenditure reporned on:
[] scheaulsA  [] Schedule 8 [[] Scheduie G [[] ScnedueD [ ] Schedule F [_] Scheduls G
[] scheduew [] ScheduleN [] conuc [ ] comT O pacc [ eace

Dates of travel Neme of person(s) traveling
/

Departure clty ar name of departure location

Destination city or name of destination location

Means of tranaportation Purpose of traval (including name of corference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



©4/28/2813 B7:85 91554420813 ODELL S HOLMES JR | PAGE 13/13

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Corm G/OH - ER
DESIGNATION OF FINAL REPORT ORM -

The Instruction Guide explains how to compiete this form.
= Complete only if “Report Type™” on page 1 is marked “Final Report” =

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)
I3

_ﬁ;@a s /%4:'972‘ = —\(7‘79\-
3 SIGNATURE

i do not expect any further political contributions or political expendituras in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment.  also understand that | may not accapt any campaign contributions
or make any campaign expenditures without a campaign treasurer appointmant on file.

j&g;ure of Can iaa't‘ 0fﬁt?eholder '
3 /fi /j D

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officeholder. *

A. CAMPAIGN FUNDS

Check only one:
[] !donothave unexpendad contributions or unexpended interest or Income earned from political contributions.

] have unexpended contributions or unexpended interest or income earned from political contributions. | understand that i may -
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interast or income earned on political contributions longer than six years aftar filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
garned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chack only one:
[J 1donotretain assets purchased with pelitical contributions or interest or other income from political contributions.

1 1do retain assets purchased with political contributions or interest or otherincome from political contributions. | understand that
I may net convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 2564.204.

‘Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you arc an offlceholder <

@/la-m aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| amn also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interast or other income from political contributions. or 8ss purchased with political
contributions or interest or ather income from political contributions.
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